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JOSHUA S MATZEN 1522 David Dr., Lincoln, NE  68504 M01/15/1979 01 1 02 23
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B6-054964

Scott Jarecke

1702 5 Lincoln Police Department

Approved by Officer Scott Jarecke 06/21/2016

06

X S 48th St.

01

01

X

2

1

1 9

X

Officer was dispatched to an accident that occurred at S 48th St./'A' St. - 'C' St.  Upon arrival, Joshua was identified as the driver of Vehicle #1.  Joshua was
traveling EB on 'A' St. at a high rate of speed and made a left turn onto S 48th St.  The front end of Joshua's vehicle then collided into a tree on the east side
of the street.  Ryan, Brittany, and Rodney were all identified as witnesses to the accident.  Joshua was transported to Bryan West and was cited/released for
Willful Reckless Driving (DUI charge pending).  Please see ACI for additional detail.

Ryan W Castle (02-22-1983) 5930 English Park Ct., Lincoln, NE  68516 3086412852

Brittany N Thomas (01-24-1990) 4721 S 45th St., Lincoln, NE  68516 4022176846

CITY OF LINCOLN 555 S 10TH ST., LINCOLN, NE  68508 4024417204 25TREE

DOR10040
Cross-Out
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Rodney L Foss (08-15-1979) 4721 S 45th St., Lincoln, NE  68516 4022176845


